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ACETATE OF LEAD IN CHOLERA AND DYSENTERY. 


BY DR. A. B. PRICF, OF MONTGOMERY CO. OHIO. 


In the Western Journal of the Medical and Physical Sciences, for Oc- 
tober, November and December, 1834, page 402, is an article by the 
editor, on the use of acetate of lead in epidemic cholera. From the | 
favorable report made of its effects, I determined to give it a trial the 
first opportunity that offered. 
In June, 1835, I was called to a case, the first since reading the article 
above alluded to. A young man, after having a slight serous diarrhea, 
for two or three days, was attacked suddenly with vomiting and profuse 
rice-water (lischarges, attended with loss of heat in the extremities; gen- 
eral shrinking of the system, and suspension of the pulse at the wrist ; 
intense thirst, and a burning sensation at the stomach; breathing slow; | 
tongue cool, and pallid; heat of the body higher than natural; entire 
suspension of urinary discharge. In this condition I found him, three hours 
after the first paroxysm of vomiting; had vomited only three times. I 
made use of all the means generally resorted to in this desperate disease, 
in addition to the sugar of lead, which was largely given, yet the patient 
died on the 4th day. ‘The prescription made use of, was 10 grains of 
acet. plumb. and one of opium; which entirely checked the vomiting 
and purging. Bilious discharges were procured by calomel, rhubarb, 
and aloes, but the system never fecovered from the shock it received at — 
first. Such was the result in another member of the same family, 
though the lead and opium effectually constipated the bowels, and arrest- 
ed the vomiting, and in due time bilious discharges were produced by 
cathartic medicines; yet the patient died, without ever regaining the 
lost heat of the extremities, although all the external means calculated 
to effect this object, were used with the most persevering diligence. 
That the secretion of bile will return, if that of serum be arrested, is 
established by the above facts: but that health will follow the restora- 
tion of the discharge of bile, is equally established not to be a fact; 
hence the return of bilious stools must not be always hailed as the har- - 
binger of final success. 
n both of these cases, purgation was with difficulty brought about, 
after the use of the lead and opium; and in one case was only effected 
by croton oil, after the use of a variety of cathartics to no effect. An-. 
other case occurred in July, in which the lead was used daily for the 
suppression of serous diarrhoea, but with partial success, owing no doubt 
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to the patient refusing to remain within doors and neglecting to con- 
tinue it long enough. After checking the diarrhoea twice or thrice, it 
was by neglect discontinued, until the disease broke forth with increas- 
ed energy, when it was again had recourse to, but without the same 
good effects as before; for under its use the disease continued to pro- 
gress until a dose of calomel of forty grains was given, after which the 
discharges ceased. - This was repeated three times, when dark bilious 
foetid stools appeared. This patient had consecutive fever, for which 
he was freely bled once, with manifest advantage. 

In this case a fair use of the lead was made, after the severe symp- 
toms set in. It was given in large doses, and often repeatea, but with- 
out allaying the irritability of the stomach or suspending the rice-water 
discharges. 

The above cases stand in opposition, in one respect, to those related 
in the article alluded to, to wit, that in those, bilious discharges speedily 
followed the cessation of the serous evacuations, without the use of any 
other medicine for that purpose. Such was not the fact in these cases ; 
for it required the most powerful cathartics in one case to unloose the 
bowels, while in others bilious discharges only were produced by 
calomel. 

In mild cases of this disease, and when early seen, the sugar of lead, 
I have no doubt, from what I have seen of its effects and the reports of 
others, is a remedy of great value; but in the advanced stage, or in 
those of a severe character at the onset, it will, like all other means 
which have been so confidently offered to the profession, often fail. 

So much for my experience in this matter. I shall now give amore 
weighty authority, that of Dr. Graves, of Dublin, whose opinions 
should not be neglected. He claims the credit of first using and recom- 
mending it in this disease. He says, “I believe I can fairly claim the 
merit, such as it is, of being the first to give it in large and effectual 
doses.” His large doses would be considered small ones in this coun- 
try. Here is his formula: acetate of lead one scruple, opium one grain, 
made into twelve pills, one every half hour, until the rice-water dis- 
charges from the stomach and bowels begin to diminish. He says that 
“in all cases where medicine promised any chance of relief, this reme- 
dy was attended with the very best of effects; it gradually checked the 
serous discharge from the bowels, and stopped the vomiting.” The im- 
portance of this remedy will readily be granted, when it is considered that, 
unless the discharge of serum be checked, there is no hope of recovery 
—for it is well known, that so long as the rice-water discharges con- 
tinue, the disease progresses, and that when we succeed in allaying the 
vomiting and suspend the purging, we have some hope of being able to 
master the disease. He recommends that the pills be gradually discon- 
tinued. In this way he has given as much as forty grains in twenty- 
four hours, with great advantage to the patient, and without any bad con- 
sequences ensuing. Such has been the success of this practice in Dub- 
lin, the doctor observes, that it has become almost universal, and almost 
superseded the use of calomel and opium. Here is sufficient evidence 
to justify the use of this article in this terrible disease—and if found to 
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succeed as represented, cholera will be stripped of half its terrors, and 
the world freed from a horrible scourge. 

We propose now to say something of its powers over other affections 
of the alimentary canal, especially dysentery. In this disease I consid- 
er it an invaluable remedy, producing effects that we cannot obtain from 
any other article of the materia medica. It is highly recommended by 
wnany writers, who have tried it in this complaint. Dr. Chapman says, 
‘evacuations having been premised, by venesection and purging, I have 
found nothing more effectually to relieve tormina and tenesmus, to cor- 
rect the morbid secretions of the intestinal canal, to allay febrile ex- 
citement, or to conduce to the comfort and general improvement of the 
condition of the patient.” This entirely accords with my experience 
with this article, although I think venesection and purging are not al- 
ways required. I have used it in many cases at the onset of the dis- 
ease, and after it had been some time standing, and have had no reason 
to be dissatisfied with the result. It is conceded by all, that dysentery 
consists in an inflammation of the mucous coat of the intestines, and Is 
principally confined to the large ones. When the inflammation is ex- 
tensive and intense, attended with much excitement, great pain and ab- 
dominal soreness, the aritiphlogistic regimen is undoubtedly advisable. 
But there are many cases in which the attack is slight, yet the stools are 
frequent, mucous and bloody, attended with tormina and tenesmus, &c. 
with but little pain, and tenderness of the abdomen. In such cases the 
sugar of lead may be used, without bleeding or purging being premised. 

There seems to be in this disease, as in cholera, a suspension of the 
secretion of bile ; at least this has been the case in all the subjects of 
the disease with which I have met—hence I have constantly united 
calomel with the acetate, with great advantage; for when I have been 
able to procure bilious stools, the patient has recovered. To confirm 
what is above stated, I will add a few cases from my note book. _ 

Aug. 29, 1835. Was called to see Mrs. V. who was represented to 
be in a dying situation. Under the direction of a steam doctor, she had 
taken great quantities of lobelia inflata, cayenne pepper, and other 
stimulants. I found her in extreme pain, with such great abdominal 
soreness that she could scarcely bear the pressure of the bed-clothes, 
evacuations bloody and mucous, great tormina and tenesmus, pulse fre- 
quent and small, great nausea, extremities cool, tongue furred, brown on 
the sides, red at the tip and edges, extreme thirst, countenance indica- 
tive of great agony. I left her the following prescription: opium 1 gr. 
cal. 3 grs. acet. plumbi. 3 grs., to be taken every hour till she gets relief 
from pain, and then every two hours afterwards. Ordered injections of 
acet. plumb. and laudanum, mustard sinapisms to the abdomen. 

30. Visited her again. Report is that the pain considerably abated 
after first dose, frequency of the discharge diminished, less soreness of 
the abdomen, countenance more pleasant, stools dark and foetid, contain- 
ing lumps of a whitish substance like pus, less blood. Medicine con- 
tinued, with the addition of half gr. ipecac., mucilage of gum arabic for 
drink, flannel dipped in hot spirits to the abdomen. 

31. Has had no discharge for the last twenty-four hours. Skin 
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warm, tongue cleaner, bitter taste in the mouth, and occasionally throws 
up a mouthful of a green bitter fluid. Cathartic of sulphas. mag. and 
after its operation the following every four hours: Cal. five grs. opii. 
one, ipecac. one-half—fomentations continued. 

Sept. 1. Salts operated well, bringing bilious stools ; less soreness of 
the abdomen ; calls to stool rather more frequent, and more of a dysen- 
teric character; more pain and tenesmus; mouth sore; saliva flowing 
freely; pulse much excited. Ordered sugar of gead in the place of the 
calomel, once in four hours; fomentations and medicines continued. 

2. Condition improved, medicine continued. 

3. Improving. Left Dover’s powder and lead, once in six hours, 
5 gr. blue pill at night, decoction of dewberry ; convalesced from this 
on; recovery rapid. 

This was a violent case, for when [ first saw her she had been sick 
-only three days. The good effect of the lead was manifest, for on the 
third day after she commenced the use of it, it was discontinued, and 
the frequency of the motions were increased, together with more pain, 
soreness and tenesmus—which symptoms were again soon palliated on 
resuming it.. In five days she took near 160 grains, without any incon- 
venience arising from it. 

Case I]. was attacked with the ordinary symptoms of dysentery, for 
which a variety of domestic remedies were used without any advantage, 
before I was called. When I first saw her, she had slight fever, with 
severe pain in the abdomen, stools frequent and containing much blood, 
tongue brown. Bled her and gave calomel 20 gr. Dov. pow. 10, to be 
followed by castor oil. After the operation of the medicine she took a 
dose of laudanum. Next day, no improvement; the usual means were 
resorted to in this case, but without much benefit. On the fifth day from 
the time I first saw her, I gave her sugar of lead in four gr. doses, com- 
bined with one gr. of opium, and one-half gr. of ipecac. from which 
time she gradually convalesced. 

Many other cases might be mentioned, but these must suffice. Dys- 
entery prevailed to a considerable extent east of this place during the 
summer of 1835, and in all of the cases that came under my care (and 
they were not a few), I used this article, and with increased confidence 
in its remediate powers in this disease. 

It seems to me that the acetate of lead, in combination with opium 
where there is much pain, with ipecac. where there is dryness of the 
skin and fever, and with calomel when biliary derangement is present, 
answers every indication of the disease ; for it is laid down by our best 
authors, and is the practice of most of our physicians, to moderate gen- 
eral excitement when excessive—to correct hepatic derangement—to re- 
store the disordered functions of the skin—and particularly to allay local 
symptoms ; for all which the above combination is admirably adapted. 

It is an article every way worthy of the confidence of the profession ; 
but from a mistaken notion of its deleterious qualities, when used inter- 
nally, it has been resorted to with a sparing hand, and with the greatest 
apprehensions. But these unfounded notions are gradually being dis- 
pelled by the light of experience, and ere long it will be used as fear- 
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lessly as any other article of the materia medica. It cannot be denied 
that the internal administration of the acetate of lead has been occasion- 
ally detrimental, but this should not deter us from using it at all—as it is 
known that all of our active remedies are, when given without p 
guards, or under unfavorable circumstances, deadly in their effects. “Yet 
who would forsake the use of them on this ground? 

I have used it in many cases, and continued it from one day to three 
weeks, without experiencing any bad effects from it. 

I will here introduce, for the benefit of those who may still entertain 
fears respecting the internal use of this article, the evidence of Dr. 
Stakes, of London, a name familiar to the readers of the Western 
Journal. He says, “ hitherto many persons have been afraid to employ 
it in large quantities, from the fear of producing painter’s colic ; but at 
present it is known that this disease is to be attributed to the absorption 
of carbonate of lead in almost every instance, and that the acetate is 
comparatively harmless. On this point [ can mention one interesting fact, 
namely, that [ have been in the constant habit of using it, and in con- 
siderable doses, for the last six years, and [ cannot bring to my recol- 
lection one single instance of colic produced by it. One patient, in 
particular, who was under my care, took it in considerable doses for six 
weeks, and without any apparent injury. The only cases in which I 
have seen the acetate act as a poison, were in those in which it had 
been used as an external application.” 

In order the more effectually to prevent an accumulation of this article 
in the system, I have given, every second, third or fourth day, as 
necessity seemed to require, a cathartic of oil or sulph. mag. This 
course is necessary to the final cure. 1 would prefer the saline cathartic 
to any other—for the simple reason, that I have found it the most bene- 
ficial. This, perhaps, is owing to its stimulating effects on the intestinal 
exhalants. Indeed they act as depletants, without producing as much 
griping as oil or rhubarb, and hence it is reasonable to suppose they 
would be more beneficial.— Western Med. Jour. 


ON TYMPANITIS GCCURRING IN FEVER. 
BY R. J. GRAVES, M.D. 


THe mucous membrane of the alimentary canal secretes air in abun- 
dance during health. The immediate uses of this secretion have not 
been sufficiently studied, nor have I now sufficient space to dwell upon 
this subject; it may be remarked, however, that the presence of air in 
the bowels must be of great importance, both physically and chemically 
assisting digestion, which essentially consists in the gradual softening and 
final solution of the solid food, and the absorption of the dissolved por- 
tions. Physically the air must facilitate the motions of the alimentary 
bolus, keeping the bowel in a suitable state of distension, and being 
ready immediately to occupy the place of the solid or fluid contents as 
they are moved about, or absorbed ; chemically, it is well known that 
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certain gases, such as carbonic acid, a gas always very abundant in the 
intestine, possess a remarkable power of rendering various solids more 
readily soluble in water, particularly when these gases are subjected to 
the effects of pressure in close vessels along with the solvent fluid, a 
state of things which exists also in the intestines; another chemically 
powerful gas secreted by the mucous membrane of the bowels, is sulphu- 
retted hydrogen. In the upper portion of the canal common air is most 
abundant, in the lower the two other gases become predominant, a dis- 
tribution not fortuitous, but no doubt designed and destined to fulfil im- 
portant purposes. It appears indeed that those portions of the alimen- 
tary canal, which secrete fluid acids (the muriatic and acetic) in abun- 
dance, do not secrete acid gases, while the remaining portions secrete these 
gases in greater abundance, so that the one may be considered as sup- 
plemental to the other. I am not aware that physiologists have as yet 
considered this subject in the point of view here brought forward, al- 
though it evidently illustrates many things connected with practice. 
This [ have remarked frequently, and I would call attention strongly to 
the fact, that in persons laboring under dyspepsia, and in whom the de- 
rangement appears to be limited to the stomach, the supplementary di- 
gestion in the small intestines appears to be carried on with great activi- 
ty. Such persons suffer much immediately after having taken food ; 
they experience an oppressive sense of weight about the stomach, with 
flatulence and distension; in fact, they feel exceedingly uncomfortable 
until the food passes into the duodenum, when the digestive power Is in 
full vigor and activity. As soon as this occurs, the sense of weight and 
distension rapidly disappears, and they are no longer troubled with eflatu- 
lence. I have further noticed, that such persons do not lose flesh or 
strength, and an inspection of their alvine discharges has shown that 
every particle of nutritious principle has been absorbed, and found its 
way into the system. This I have frequently observed. Persons will 
apply for advice who have been for a long time laboring under symp- 
toms of derangement of the stomach, yet they are by no means emaciat- 
ed, and are quite capable of discharging the duties of situations which 
require great mental and bodily activity. This shows that if the pro- 
cess of digestion does not go on well in the stomach, it must somewhere 
else. If in such cases the stomach is weak and unable to perform its 
functions, the remaining part of the digestive tube is strong, and pours 
out the fluids necessary for completing the process with great energy. 
Again, we meet with many persons who never complain of acidity, pain, 
flatulence, or sense of distension and weight in the stomach, and yet 
they are frequently annoyed with unpleasant abdominal sensations ; they 
have costive or irregular bowels, diarrhoea, tormina, tympanitis, foetid, 
unhealthy evacuations. and scanty, high-colored urine. They feel un- 
comfortable, not immediately after a meal, but in three or four hours ; 
they lose flesh and strength, and have a pale, sallow, unhealthy look. 
Here the dyspepsia is intestinal ; the stomach works well and performs 
its functions with vigor, but when the alimentary mass enters the small 
intestines, it produces a great deal of discomfort, because the supple- 
mentary digestion is deranged, and its performance attended with much 
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labor and difficulty. In some cases, both these forms of dyspepsia are 
combined, and these are of course the worst ; but they may exist quite 
distinct from each other, and a patient, with his stomach in a perfectly 
normal and healthy state, may labor under dyspepsia from derangement 
of the digestive functions of the small intestines ; or, with the latter in a 
healihy state, he may have indigestion from simple gastric derangement. 
We have indeed reason to conclude, that when organic or functional dis- 
ease so impairs the energies of the stomach that it assists but little in the 
performance of digestion, the intestinal digestion becomes more intense ; 
it is only thus that we can account for the absence of emaciation in cer- 
tain cases, such as that of Napoleon Bonaparte, where, nevertheless, the 
stomach was so extensively disorganized as totally to prevent its taking 
any part in the process of digestion. 

The preceding remarks, though not directly connected with, are 
nevertheless illustrative of the subject under consideration, it being evi- 
dent that the secretion of air natural to the mucous membrane of the 
intestines during health, may readily be augmented in disease so as to 
give rise to intestinal tympanitis. This happens in all cases when inflam- 
mation or congestion aitacks this tissue, an occurrence particularly frequent 
in fever. When tympanitis takes place in the commencement of fever, 
itinvariably proceeds from inflammation, and is usually preceded by tender- 
ness and other equally unequivocal symptoms of inflammatory action within 
the abdominal cavity. The remedy for this complication consists in local 
bloodletting freely applied, together with small doses of Dover’s powder, 
with considerable doses of pulvis hydrargyri cum creta ; all active aperients 
should be avoided, but emollient lavements are often useful. When 
tympanitis occurs during the middle or latter stages of protracted fever, 
it sometimes is inflammatory, but more frequently depends on a state of 
venous congestion, occupying a considerable extent of the mucous mem- 
brane of the small intestines, which consequently becomes gorged with 
blood, and livid, and secretes, among other morbid matters, a large 
quantity of gases. This tympanitis is often preceded by bowel com- 
plaint, unaccompanied by abdominal tenderness or pain in the first in- 
stance, a state of things which may last one or several days before infla- 
tion of the intestines commences. When this occurs, then, if it pro- 
ceeds rapidly, the belly becomes painful and somewhat tender, on ac- 
count of the sudden distension, and a superficial observer is thus apt to 
attribute the tympanitis to active inflammation. Now as this state of 
things takes place at a period of great debility, when the powers of life 
are already much exhausted, and when even the application of a few 
leeches may be followed by alarming weakness, it is evident that this 
tympanitis must be treated in a manner different from that above spoken 
of. In general it will be right to commence with the exhibition of ten 
or fifteen grains of magnesia, with the same quantity of rhubarb, given 
in some carminative water, such as aqua menthe viridis, or aqua foent- 
culi ; when this has operated, the belly should be well stuped and rub- 
bed with a stimulating, terebinthinate liniment. It often happens that 
after the operation of the rhubarb, the diarrhoea, and with it the tym- 
panitis, begins sensibly to diminish, and then a little care will soon re- 
move these symptoms altogether. Sometimes, however, no such im- 
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provement follows; and the belly continues to swell, while the bowel 
complaint is unchecked. This is a dangerous crisis, and requires the 
utmost judgment in its treatment. It is of great consequence to remark, 
that when bowel complaint has preceded intestinal tympanitis in fever, 
and when, notwithstanding the continuance of the bowel complaint, the 
tympanitis has gone on increasing, spirits of turpentine will seldom be of 
the least use, whether exhibited by the mouth, or in an enema. We 
must therefore, under these circumstances, look for some remedy differ- 
ent from those usually recommended, and such a remedy we possess in 
the acetate of lead. Pathologists are agreed that venous congestion and 
active inflammation of the mucous membrane of the intestinal canal 
may often be associated together, and in fact, although these two states 
are different, and require different remedies, yet they so far approach 
each other as to require medicines taken from the class of antiphlogistics ; 
the one requires, however, a very different antiphlogistic from the other, 
just as chronic dysentery must be combated by remedies different from 
those suited to acute bowel complaint. Spirits of turpentine is admira- 
bly suited to the cure of congestive tympanitis in fever, where no bowel 
complaint, or a very slight one, has preceded or accompanied it. But 
is spirits of turpentine an antiphlogistic remedy? I answer, does it not 
cure certain cases of iritis, of sciatica, and of epilepsy? When, how- 
ever, a bowel complaint forms a chief feature in the patient’s state, and 
is associated with tympanitis, then the acetate of lead must be our sheet- 
anchor. I was first led to use this medicine in considerable doses in the 
latter stages of protracted fever, on the recommendation of Dr. Bards- 
ley, for the purpose of preventing that state of the bowels which so in- 
sidiously leads to ulceration of Peyer’s glands. Dr. Bardsley certainly 
deserves much credit for the introduction of this remedy, with which I 
became faiuiliar in consequence of using it largely in Asiatic cholera, a 
disease in which the serous discharges are almost invariably preceded, 
and, when the patient recovers, invariably followed, by a copious secre- 
tion of air into the bowels. ‘This it was which led me to observe the 
anti-tympanitic properties of sugar of lead, for I found it to be a remedy 
not merely for the secretion of serous fluid into the intestines, but for 
the secretion of air in that disease. Afterwards analogy led me to ap- 
ply it for the cure of tympanitis combined with diarrhoea, in the middle 
or latter stages of fever, and I have had much reason to congratulate 
myself upon this new application of the remedy, for it has been very 
successful in my hands. It may be well to observe that sugar of lead, 
besides its astringent, seems to possess antiphlogistic properties, other- 
wise we could scarcely account for its good effects in active hemorrhage, 
and in violent action of the heart, for which latter it is much celebrated 
in France when given in large doses. In the above sketch of the treat- 
ment of tympanitis, my chief object being to point out the circumstances 
in which acetate of lead may be used, | have omitted noticing many 
other remedies and methods of treatment, as sufficiently known by prac- 
titioners in general ; among these, probably, none is more effectual than 
leeching the anus in inflammatory cases ; and in all, mercurial dressing 
applied over a very large vesicated surface of the abdomen. 
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As I have mentioned spirits of turpentine as a cure for iritis, as first re- 
commended by Mr. Carmichael, it may be well to observe, that it is ex- 
tremely useful when, by judicious mercurialization of the patient, the 
destructive progress of the disease is arrested, but, as happens not unfre- 
quently, again recommences, notwithstanding that the patient’s mouth is 
still sore, nay, though he may be salivated. Then it is, that spirits of 
turpentine often acts like a charm, and prevents the necessity of recur- 
ring to mercury a second time.—Dublin Med. Jour. 


CONGENITAL DEAFNESS INCURABLE. 


BY EDWARD J. DAVENPORT, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


In the July number, 1836, of the American Journal of Arts and Scien- 
ces, has appeared an excellent article “on the late efforts in France and 
other parts of Europe to restore the Deaf and Dumb to hearing, by 
Grorce E. Day, late instructer in the New York Institution for the. 
Deaf and Dumb.” By a series of critical observations and deductions, 
drawn from the published works and reports of Itard, Deleau, and other 
eminent French Surgeons; and among the English, from Astley Coop- 
er and Wright, Mr. Day proves, we think, to the satisfaction of every 
candid mind, that Congenital Deafness cannot be cured. 

After observing, however, that it would be incorrect. and discouraging 
to infer that the sense of hearing has never, under any circumstances, 
been restored to the deaf and dumb, Mr. Day, with a commendable can- 
dor, presents to the readers of the Journal an account of the small 
number of cases which have had a successful result. As these reports 
of well-authenticated instances of cure are not very voluminous, and as 
they may possess some interest to the medical profession, we beg per- 
mission to transcribe them from the article alluded to. When examined 
with reference to their details and their paucity of number, compared 
with the aggregate of deaf mutes, as derived from undoubted statistical 
returns, we are fully of opinion that they tend to confirm, rather than 
impair, the correctness of the result to which Mr. Day arrived. It is 
with feelings of chagrin and disappointment that we find ourselves, after 
a careful perusal of this article, compelled, from a respect to truth, to 
coincide in the opinion there expressed. Our personal experience, in- 
deed, in the operation and the application of remedies usually adopted 
for the restoration of hearing in cases of confirmed deafness, is very 
limited. 

In perforating the membrane of the tympanum some few times, with 
an improved instrument, formed partly from a model recommended by 
Professor Smith in his translation of Satssy on the Ear, though at first 
flattered by an apparent improvement in the state of the hearing, it was 
invariably found that the perforation healed up in the course of a few 
days, and was followed with a return of the previous deafness. And 
this occurred notwithstanding much care was taken to keep the perfora- 
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tion open, by introducing into the aperture portions of prepared sponge 
and other substances. Suppuration (sometimes slight) attended with 
more or less inflammation of the membrana tympani and adjacent parts, 
with the formation of granulations perceptible to the naked eye, always 
took place and healed the opening. The application of the nitrate of 
silver, or other escharotic, would no doubt be sufficient to destroy a por- 
tion of the membrane very effectually; but the extreme difficulty in duly 
restraining the action of these substances, especially when operating up- 
on parts within such confined limits, and, above all, the small prospect of 
benefit even from a permanent opening in the tympanum, should justly 
deter any one from thus rashly experimenting upon the organ of hearing. 
It has been observed, indeed, and instances of this are not very uncom- 
mon, that persons who from accident or disease have had the drum of 
the ear ruptured or partially destroyed, yet retain a very considerable 
share of hearing. This occurs where the other parts of the auditory 
apparatus being perfect, the chain of little bones situated in the chamber 
of the tympanum, remains unbroken, and consequently able to transmit 
the vibrations of the air. For in cases of rupture of the membrane of 
the tympanum, it does not necessarily follow that this connection must 
be interrupted. Thus where this accident occurs from the concussion of 
the atmosphere consequent upon the explosion of heavy cannon, the 
chain of bones probably remains unimpaired. But to return to the 
cases referred to. 

Case 1. To Amatus, of Portugal, we owe the first account of the 
cure of deafness when connected with dumbness. His observation, 
however, is by no means a full description. He informs us only that a 
child, who was dumb till twelve years of age, at the end of that period 
began to talk easily and plainly ; and that her cure was owing to a seton 
applied to the back of the neck, which dried up in the course of time 
certain feculent humors (certaines humidités excrémentitielles) with which 
the head was filled. Although he makes no mention of deafness, 
it is impossible to attribute her dumbness to any other cause. The sup- 
position is confirmed by the fact that he relates it in connection with an- 
other case of accidental deafness. 

2. ‘The next observation was communicated to Lazarus Riviére, by 
Desgrands Pres, a physician of Grenoble. A wandering beggar arrived 
by night at Pousenac with his sick (deaf mute) child, who was suffer- 
ing under a continued fever. For several days they were charitably 
entertained and provided for, but at length the father, despairing of the 
child’s life, abandoned him to his fate and secretly left the place. ‘The 
patient was, however, cured, and on his full recovery was employed to 
take care of the sheep. Some years afterwards, he received a blow on 
the occiput, which fractured the bone in several places; but the wound, 
under the care of an able surgeon, was fortunately healed. In propor- 
tion as the cure advanced, the sense of hearing recovered the exercise 
of its functions, so that the man began to mutter a few words, and in a 
short time he was able to hear and speak distinctly. This power he re- 
tained to the end of his life. 


3. The third case is that of a young man, deaf and dumb from 
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birth, the son of a laborer of Chartres. At the age of twenty-four 
years, he suddenly began to speak, to the astonishment of the whole 
town. It was ascertained from him that three or four mouths before, he 
had heard the sound of the bells, and was extremely surprised by this 
new and unknown sensation; and that subsequently an aqueous dis- 
charge had taken place from his left ear, after which he heard perfectly 
with both. For three or four months he listened without speaking ; this 
time he spent in repeating to himself the terms- which he heard, and 
becoming acquainted with the pronunciation of wordsand the ideas attach- 
ed to them. At the end of that period, believing himself sufficiently ac- 
guainted with language, he broke silence and began to speak, although 
very imperfectly. 

Able theologians immediately questioned him with respect to his past 
condition, especially his ideas of God, the soul, and the moral quality of 
actions. Of these last subjects he seemed not to have the slightest 
notion. Although he had been present at mass, and had been taught to 
make the sign of the cross, he bad neither attached any meaning to 
these ceremonies, nor understood the object for which they were prac- 
tised. He had not formed a distinct idea of death, and in fact had 
never thought of it. He had passed a purely animal life, without a 
single idea, except those derived from the senses.* 

4. An instance is mentioned by M. Varroine, a French physician in 
the suite of Lucien Bonaparte, in which the application of the moza 
seems to have been successful. The patient was a young lady of Mala- 
ga, twenty years of age, who was born deaf. On carefully examining 
the organs affected, the tongue appeared to him a little thicker than 
usual. M. Varroine therefore regarding the deafness as the result of a 
simultaneous paralysis of the ear and tongue, applied two moxas; one 
on the back of the neck, and the other under the chin as near as possi- | 
ble to the root of the tongue. The two moxas, each of the diameter of 
a crown, produced, about the seventh day, a lively inflammation: an 
extraordinary swelling appeared on the anterior part of the neck, and 
extended down to the breasts, accompanied with a violent fever, which 
continued twenty-four hours, and ended in a copious perspiration. ‘The 
eschars fell off on the twelfth or fourteenth day, and their loss was fol- 
lowed by a very considerable suppuration. ‘The operator affirms that 
the tongue at this period was more free in its movements, and was di- 
minished in thickness. In consequence of fumigations made in the 
meatus externus, the membrane lining it was excoriated and furnished, 
about the twenty-second day of the treatment, a thick yellowish humor, 
which flowed abundantly during six days; these depuratory efforts were 
succeeded by a voracious appetite, and increase of cheerfulness and in- 
telligence. About two months and a half after the application of the 
moxas, the young lady, to her great joy and astonishment, began to hear 
the ringing of the bells. From that period her hearing continued to im- 
prove, and in a short time her deafness was completely dissipated. At 
the same time, her dumbness ceased, and when the mother of the young 


* Histoire de Academie des Sciences, annee 1702, 
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lady communicated this happy result to M. Varroine, who had left 
Malaga, she articulated distinctly the words which she heard. 

“In reading this observation,” observes M. Itard, ‘it is impossible 
not to see the error of the author in supposing that he hada case of 
simultaneous paralysis of the organs of hearing and of speech to pre- 
scribe for. If, indeed, the moxa under the chin partly contributed to 
the cure of the deafness, in this case, the sympathy which exists be- 
tween this region and the ear easily explains the whole secret of the 
success. Paralysis of the tongue never causes complete dumbness ; 
the articulation is defective, but there are some sounds which are dis- 
tinctly heard. The same thing is true of the paralysis of the muscles 
of the Jarynx, which never causes a total privation of speech. The 
utterance is indeed feeble and destitute of inflection, but yet is intelligi- 
ble. The vocal organs, then, in the case above cited, were not injured, 
and the cure of the deafness was sufficient to restore them to their 
functions.” 

5. Inthe year 1786, a man named Felix Merle, a botanical physi- 
cian, as he styled himself, appeared at the Institution for the Deaf and 
Dumb at Bordeaux, and commenced a course of treatment for deafness 
on all the pupils, amounting at that time to twenty-six or twenty-seven. 
It consisted in introducing, morning and evening, into each ear, a drop of 
a certain liquid of his own composition, which was kept there by a bit 
of cotton. 

This treatment was continued a month, but with no effect, except in 
two instances. ‘The first is that of a young lad, eight or nine years of 
age, who in infancy had possessed the power of hearing, and had become 
deaf by an accident, but who yet heard a little with one ear. On the 
twenty-third or twenty-fourth day of treatment, he experienced in both 
ears a very sharp pain. ‘The pain gradually increased, till the introduc- 
tion of the liquid into the meatus auditorius became insupportable ; two 
or three days after the first attack, a purulent discharge took place in 
the middle of the night, from both ears ; the child immediately began to 
hear more distinctly, so that the ear affected with total deafness occupied 
the place of that which had retained some little sensibility, and the 
sense of hearing in the latter was still more improved. ‘Though the 
hearing was by no means perfect, it was sufficient to enable the child to 
learn to speak and to make use of language, which he has ever since 
retained. It should be remarked, however, that he has never heard or 
spoken as well as other men. The discharge from the ear, which con- 
tinued only a few days, was not very copious and ceased spontaneously. 

6. The second case in which this mode of treatment appears to 
have been successful, is that of a young lady, sixteen years of age, who 
was born with the organs of hearing in a sound condition, and at the end 
of fifteen or sixteen months began to talk. The mother of the child 
was inthe habit of taking her to the vineyard in which she was em- 
ployed, and leaving her on the grass at a time when the weather was 
damp, while she herself was at work. It was not remarked, at the time, 
that the child suffered any inconvenience ; but soon after, it was noticed 
that instead of improving in hearing and speech, she appeared to have 
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Jost both the one and the other. She had since remained deaf and 
dumb, and was making rapid progress from the instruction she was re- 
ceiving in the Institution. About the twenty-fifth day of the treatment, 
she experienced in both ears a very sharp pain, which was so intolerable, 
especially when the liquor was introduced into the meatus auditorius, 
that she was obliged to be forcibly held. On the twenty-eighth day, 
while in school, she felt an inclination to sneeze, which was immediately 
followed by a simultaneous discharge from both ears of a large quantity 
of very fetid purulent matter. The perfect re-establishment of hearing 
took place inimediately, so that the young lady experienced a feeling of 
extreme terror, and firmly clung to what was at hand, under the appre- 
hension, as she afterwards said, that the house was about to fall upon her. 
By degrees this feeling left her, but her hearing continued the same. 
As soon as she heard, she forgot or at least had no desire to use the com- 
mon signs employed by the deaf and dumb, and rapidly learned to 
speak. At the end of six weeks she was able to ask for everything that 
was necessary, and at the end of six months she spoke very well. Having 
at that time returned into the country, she lost somewhat of her facility in 
speaking. The discharge from the ears continued fifteen days or three 
weeks, and ceased shortly after. 

Of the six cases of cure cited above, one was spontaneous, and the 
remaining five were produced by extreme irritation of certain parts of 
the head, by means of the moxa, the seton, a certain aqueous com po- 
sition introduced into the ear, or a blow on the head. 

All these remedies, including the liquid preparation* of Felix Merle, 
were employed by M. Itard a sufficient number of times to test abun- 
dautly their efficacy, but without the slightest success. In one case, 
however, hearing was partially restored by the application of the actual 
cautery, a remedy similar to the moxa. It was applied on each of the 
mastoid processes, with an iron heated white, and this was shortly fol- 
lowed by a copious suppuration, at which time signs of the te-establish- 
ment of hearing began to be observed ; but it was eighteen months after 
the operation before he pronounced words. In three other cases of 
congenital deafness, however, in which it was employed, it was not at- 
tended with the least benefit. One other case, the result of disease, 
was cured chiefly by the application of blisters; but in forty cases in 
which the same treatment was subsequently employed, no similar in- 
stance occurred. 

The writer of this article gives, next, an able exposition of the results 
of the two principal operations relied on for the removal of the material 
causes in the ear, which prevent the free admission or circulation of 
sounds, viz. the perforation of the membrane of the tympanum and the 
injection of the eustachian tube. We regret that our limits do not 
allow us to follow the author in his examination of the facts and observa- 


* For the information of the profession, we subjoin the formula of this preparation. 
R. 


Pulverized Asarabacca, two drachms. 
Rose Leaves, one pinch. 
Horse Raddish, one drachm. 
Parsley Pert, or stone break parsley, one pinch. 
White Wine, eight ounces. 


Boil to one half, strain and add 
Sea Salt, two drachms. 
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tions drawn from the highest authorities in England and on the continent, 
respecting the total failure of these operations. The evidence in favor 
of the opinion of the incurable nature of cases of congenital deafness, is 
concluded with the report of M. ltard ‘on the advantages which might 
reasonably be expected from various remedies, if employed on a large 
number of patients.” This was drawn up at the request of the Council 
of Administration of the Royal Institution for the Deaf and Dumb at 
Paris; and no man in Europe was better prepared to make such a re- 
port than Itard. or nearly thirty years he had been at the head of the 
medical department of the Institution at Paris, and during that time had 
been unwearied in his efforts to restore the deaf and dumb to hearing. 
He had made himself acquainted with all that had been known by his 
predecessors on the anatomy and diseases of the ear, and had written 
the most elaborate work which had ever been published on this difficult 
subject. 

In consequence of his report, it was decided that a certain number of 
deaf mutes in the Institution should be subjected to medical treatment. 
As nearly every remedy had been employed in vain, Itard determined to 
make a thorough experiment of the utility of injecting the eustachian 
tube. He therefore performed the operation in one hundred and twenty 
cases, the results of which were, to use his own language, “ just nothing, 
with regard to hearing, in the great majority of the mutes, and in the 
rest, temporary and of little advantage.’’* 

In conclusion, we earnestly commend the remarks in the Journal of 
Arts and Sciences to the attention of those members of the profession, 
who, instigated by a mercenary thirst for gain, or by a despicable desire 
of notoriety, deceive the public with accounts of fictitious cases, and of 
cures equally imaginary. 

Boston, August, 1836. 
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Wiru this number commences the FirreentH Votume of the Boston 
Medical and Surgical Journal. While we are reminded by it of the 
ceaseless march of time, we desire to express to our numerous patrons 
the obligations we owe them for their sustaining power. Since we com- 
~  menced this publication, wonderful changes have taken place in the cir- 
cle of our earliest medical friends and associates. The grave now con- 
ceals more than sixty personal acquaintances and talented correspondents, 
who have contributed in some way to these pages. How melancholy the 
reflection, that such a combination of intellect, exerted for the highest 
moral as well as physical benefit of man, should have been sealed up in 
death, in some cases even before the frost of age was discoverable ! 


* Deuxieme rapport, lu, le 9 février, 1827, au Conseil d’Administration, etc. P. 11. 
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But aside from these gloomy considerations, there are duties and re- 
sponsibilities devolving upon the profession as a distinct body. It is only 
by the constant ingathering of items, the result of practical observation, 
that any permanent advances can be made in the science of medicine, 
It should be the motto, therefore, of each individual of this great family, 
to observe and preserve, while they have the opportunity, and to benefit 
their professional brethren and the community by making known the 
result of their experience. 

In asking a continuance of manuscript favors, without which we should 
feel neglected, after so many years of friendly intercourse, we would also 
respecttully request delinquent subscribers to forward the pittance they 
owe us. Qur accounts are scattered over every part of the United 
States, many ofthem in places where a collector cannot be sent, and unless 
there is a willingness to pay, and an effort to transmit the sums due, we 
are severe sufferers. We covet none of that patronage that subscribes 
to encourage us—without paying for value received. It is vexatious in- 
deed to be stared in the face, regularly, once a weck, with the name of a 
gentleman who has had successive volumes of our property, out of which 
he either intends to wrong us, or pay at that remote epoch when his estate 
is rendered for probate. In the mean time our bills for rent, types, paper 
and compositors’ services, must be paid, without a single failure. 


POPULAR INSTRUCTION IN ANATOMY AND MEDICINE. 


In the infancy of the healing art, the knowledge and administration o 
medicines were confined to a few individuals, who, from the hidden re- 
cesses of the temples of heathen deities, delivered advice or instruction 
in mysterious oracles to the deluded worshippers. In more recent times, 
the successful efforts of medical men in alleviating the sufferings of their 
fellow creatures, and in removing the causes of malignant diseases, justly 
placed them among the benefactors of mankind. It was reserved, however, 
for the present enlightened age to offer in a popular form, to the commu- 
nity at large, instruction upon subjects which obviously lay claim to the 
individual and personal interest of every one; viz. the structure of the 
human body, and the nature and effects of diseases to which the complex 
living machine, the soul’s frail tenement,” is liable. 

These reflections suggested themselves more particularly with refer- 
ence to Dr. Sweetser’s Treatise on Consumption, Dr. Alcott’s admirable 
work, entitled “ The House I Live in,” and, lastly, the able article in 
the July number of the Journal of Arts and Sciences, on the late efforts 
in France, and other parts of Europe, to restore the deaf and dumb to 
hearing. On the article last named we insert, in the Journal of this day, 
some observations, with a transcript of well-authenticated cases in which 
congenital deafness, or deafness from early childhood, terminated in re- 
covery more or less perfect. The extremely limited number of success- 
ful cases may excite the surprise of those who have read, with wonder 
and amazement, the vaunted success of a Curtis, ‘‘ Aurist to his Majes- 
ty,” &c. and of some perhaps less notorious seekers of popularity in 
this country. 


Errata.—lIn last week’s Journal, p. 414, for corner of the eye, read corned. P. 
415, after the words * its sorbefacient powers,” add “ the absorption of. 


Whole number of deaths in Boston for the fortnight ending Aug. 5, 37. Males, 19—females, 18. 
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COLLEGE OF PHYSICIANS AND SURGEONS OF THE WESTERN DISTRICT—Fairfield, 
Herkimer Co.—The nexf course of Lectures wili commence on the first Tuesday in October, and con- 
tinue sixteen weeks. The Lectures will be delivered as follows. ' 
On Anatomy and Physiotogy, by - - - - Dr. McNavucuton. 
On Chemistry and Pharmacy, - - - Dr. 
On Practice of Physic and the Diseases of Women and Children, Dr. DeLaMatTeER. 
On Materia Medica and Medical Jurisprudence, - - Dr. Beck. 
On Surgery and Midwifery, - - - - Dr. Mussey. 
Dr. Willoughby will also lecture on the latter branch. 
® Tickets for the whole course, $56. 
Any further information that is desired may be obtained from either of the above professors. 
AMES HADLEY, Register. 
Fairfield, Herkimer Co. N. Y. Aug. 10.—4t 


VERMONT ACADEMY OF MEDICINE, 
AT CASTLETON, VT. 


Tue Medical Lectures at this Institution will commence on the second T'nurspay in August next, 
and,continue fourteen weeks. Lectures on 

Theory and P.actice of Physic and Materia Medica, by Witt1am TuLty, M.D. 

Surgery and Ubstetrics, by THEopore Woopwarp, M.D. 

Chemistry and Natural History, by Joann D’Wo rr, Jr. A.M. 

Anatomy and Physiology, by James H. Armssy, M.D. 


Fees for the Course, $45. Graduating fee, $16. Matriculating fee, $3. Jy27—At. 
July 22, 1836. 


MEDICAL INSTRUCTION. 
Tue subscribers are associated for the purpose of giving a complete course of medical instruction, 
and will receive pupils on the following terms: 
The pupils will be admitted to the practice of the Massachusetts General Hospita!, and will receive 
clinical lectures on the cases they witness there. Instruction, by lectures or examinations, will be 
given in the intervals of the public lectures, every week day. 


On Midwifery, and the Diseases of Women and Children, and on Chemistr by Dr. CHANNING. 


On Physiology, Pathology, Therapeutics, and Materia Medica - Dr. Ware. 
On the Principlesand Practice of Surgery - - - - - = Dr, 


The students are provided with a room in Dr. Lewis’s house, where they have access to a large 
library. Lights and fuel without any charge. The opportunities for acquiring a knowledge of Anato- 
mpore not inferior to any in the country. 

he fees are $100—to be paid in advance. Nocredit given, except on sufficient security of some 
person in Boston, nor fora longer period than six months. 

Applications are to be made to Dr. Walter Channing, Tremont Street, opposite the Tremont House, 
Boston. WALTER CHANNLAG, 

JOHN WARE, 
Jan 29—lyep GEORGE W. OTIS, JR. 
WINSLOW LEWIS, JR. 


CINCINNATI COLLEGE—MEDICAL DEPARTMENT. 
Seconp Session. The first introductory lecture will be delivered on the last Monday of October. 
The didactic lectures will commence on the first ‘Tuesday in November, and continue until the end 
of February, by the following professors: 

JoserH N. Mclowe tt, M.D. on Special and Surgical Anatomy. 

Samuev D. Gross, M.D. on General and Pathological Anat. Physiology and Medical Jurisprudence. 

Parker, M.D. on Surgery. 

Lanpon C. Rives, M.D. on Obstetrics and the Diseases peculiar to Women and Children. 

James B. Rocers, M.D on Chemistry and Pharmacy; assisted b 

Joun L.Rippve i, M.D. adjunct Professor of Chemistry and lecturer on Botany. 

Joun P. Harrison, M.D. on Materia Medica. 

Danret Drake, M.D. on Theory and Practice of Medicine. 

The Faculty congratulate themselves and the students of the West, on the trustees’ having a nt- 
ed to the chair of Surgery, a gentleman who has already distinguished himself as a public teacher in 
three different schools of Vermont, Massachusetts, and New York. He has accepted the appointment, 
and will be in Cincinnati before the opening of the session. e 

The spacious and convenient College Edifice, near the centre of the city, with its new wing, em- 
bracing an apparatus room, an apartment for the anatomical cabinet, and a capacious dissecting-room, 
will be finished and in _— order before the lectures commence. 

Students who intend to graduate must matriculate by the 20th of November. The price of the 
whole is one hundred and five dollars ; the dissecting ticket, ten ; Matriculation, two; and graduation 
fees, twenty-one. 

By order of Ay Faculty 


ANIEL DRAKE, M.D. Dean. 
Cincinnati, Ohio, May, 1836. ; 
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